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December 20091546 Abstractscular aortic repairs, 18 (38.3%) were percutaneous transluminal angioplasty,
and 10 (21.3%) were other percutaneously placed stents. Admissions for
type B aortic dissections rose by 300% from 1997 to 2007.Hypertension was
the most commonly reported comorbidity, followed by tobacco abuse, 98%;
hyperlipidemia, 54%; and coronary artery disease, 25%. Our 12-month
in-hospital mortality was 15.4%. Our 52 patients underweight eight inter-
ventions, three (37.5%) of which were thoracic endovascular aortic repairs.
Of our open repairs, 2 (40%) were open thoracic aortic repairs, 1 (20%) was
an axillobifemoral bypass, 1 (20%) was a femorofemoral bypass, and 1 (20%)
was a femoral thromboembolectomy. Both patients that underwent open
thoracic aortic repair died 12 months of their presentation: four died as a
result of their dissection without having undergone an intervention, and two
died of respiratory complications during subsequent hospitalizations that
were considered unrelated to the aortic dissection. Both of these patients
also died  12 months of their initial presentation.
Conclusion: Although the incidence of heart attack and stroke is
decreasing nationally, the incidence of type B aortic dissection in South
Carolina is increasing. The standard medical treatment of type B aortic
dissection using anti-impulse therapy has not changed appreciably during
the years studied; however, there is a definitely an increasing trend
toward utilizing endovascular therapy when intervention becomes nec-
essary to treat this disease. Despite this, the overall survival has remained
unchanged, and the cost has steadily increased. This study questions the
cost-effectiveness of our current approach to aortic dissection and,
specifically, the shift toward endovascular therapy to treat this challeng-
ing clinical problem.
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Background: Reports of duplex ultrasound (DUS) criteria for recur-
rent renal artery (RA) stenosis after endoluminal stenting have suggested
that criteria for native arteries may over-estimate recurrent disease. This
study was conducted to determine the accuracy of renal DUS (RDUS) to
define the presence or absence of significant (ie, 60% diameter reducing)
renal artery stenosis (RAS) after percutaneous angioplasty and endoluminal
stenting (PTRAS) for RA atherosclerosis.
Methods: Demographic, DUS, and angiographic data were reviewed
and compared. RDUS was obtained after an overnight fast. Peak systolic
velocities (PSV) were obtained from multiple sites along the main RA from
both anterior and flank approaches. Comparable images from digital sub-
traction angiography were independently examined for stenosis. Percent
diameter RAS was determined from the site of maximal stenosis compared
with the normal RA distal to the RA stent. Sensitivity and specificity were
estimated, and 95% confidence intervals (CI) were computed after adjusting
for within-patient clustering of observations applying native renal artery
RDUS criteria using angiography as the gold standard. Receiver operating
characteristic (ROC) curves were used to estimate the optimal RDUS valuesResults: From October 2003 to June 2009, 49 patients had angio-
graphic imaging after PTRAS, and 30 (18 women, 12 men; mean age, 71
9 years) provided technically adequate paired angiographic and RDUS
assessment after PTRAS for 66 RAs. Paired analysis was performed for 23
RAs after primary PTRAS and 43 RAs after secondary treatment. The
prevalence of significant RAS was 35% (23 of 66 RAs). RAs with 60%
diameter stenosis had higher PSV vs those without (2.48  1.15 vs 1.44 
0.58m/s; P .001). Compared with angiography, RA-PSV1.8m/s with
distal RA turbulence demonstrated a sensitivity of 73% (95% CI, 54%-91%),
specificity of 80% (95% CI, 67%-93%), and an overall accuracy of 77% (95%
CI, 67%-88%), with a positive predictive value of 64% (95% CI, 46%-82%).
RA-PSV 2.0 m/s demonstrated a sensitivity of 68% (95% CI, 51%-85%),
specificity of 80% (95% CI, 67%-93%), an accuracy of 76% (95% CI, 66%-
85%), and a positive predictive value of 63% (95% CI, 45%-80%). The
optimal RDS value estimated by ROC curve resulted in RA-PSV of 2.5 m/s,
which was associated with a sensitivity of 59% (95%CI, 36%-82%), specificity
of 95% (95% CI, 89%-100%), an accuracy of 83% (95% CI, 74%-92%), and a
positive predictive value of 87% (95% CI, 68%-100%).
Conclusion:RDUS imaging is useful to detect significant stenosis after
PTRAS. RDUS criteria for significant native RA stenosis compare favorably
with optimal RDUS criteria estimated by ROC curves.
Receiver operating characteristic curves were used to estimate the
(ie, the maximum sum of sensitivity and specificity) for recurrent stenosis
(Fig).
optimal renal duplex ultrasound values (ie, the maximum sum of sensitivity
and specificity) for recurrent stenosis.
